FILED
2003 FOR PROFIT CORPORATION Jun 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

W lreU

nv

Secretary of State
T
PgigNEijAEN # P00000062473 06-02-2003 90185 012 ***550.00
J.B.C. OF SOUTH FLORIDA, iNC.
Principal Place of Business Mailing Address
9737 NW 41ST ST.. SUITE 123 9737 NW 418T ST.. SUITE123
MIAMI FL 33178 MIAMI FL 33178
I — ARSNGB R GRG0
SAME SAME
Sulte, ip(g',ic' M E Su"e_‘_';pt'ﬂ#'e;{;,‘.\ E ] CHECK HERE IF MAKING CHANGES
City & State = City & State 4, FEI Number R Applied For
hSA M E SA' M E 65—1086599 Not Applicable
. ,_,Ziss*.ﬂ M'F . “CE:%YM E o "SZ-W:‘J M/’E’ \(:SOU%E"M £, _5. Ceriifi:?ale of Status Desire_d_ O ?g'zgq,ﬁ?:{;ﬁonal
-E Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem' ) —

Name

LA E
BERGHOLM, EDWARD JR. Street Address (PO. BM
1341 SW ST ST.

MIAMI FL 33135 —_—

City FL Zip Code
/‘_'-_-'——-_-‘—._——-;

8. The ahove named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
= the obligations of registered agent.

‘ i _—_"-'—-_.__
SIGNATURE
Signature, typed or printad name of registared agent and title if applicable. {NOTE: Registered Agent signatura required when rainstating) DATE
1
FILE NOWl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
Make Check Payable to Fiorida Department of State
10, OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 11
TMLE D T oelete TITLE ’ 7—‘ [(Ichange  [] Addition
e MARANTE, JOHN E e FFRESIDPer
STREET ADDRESS | 9721 NW 51ST LANE ) STREET ADDRESS Py, E e
omv-sr-zp | MIAMI FL 33178 CITY-ST-21F 574' M
TME D 1 Delete TLE ;‘7" [JChange [ Addition
NAWE MARANTE, MARIA NAME SCECR E/A R}
STREET ADDRESS | 9721 NW 54ST LANE STREET ADDRESS ¥ s
omv-st-zP | MIAMI FL 33178 CITY-g7-1IP S5 ,ﬁ"/l/] E
TME T T T YT OB e 7 T s T - eTemt - —se— Ghange  ~[L] Addition
NAME — NAME ~
STREET ADORESS : ’ STREET ADDRESS
CITY-ST-2P CiTY-ST-20P
TILE * O petete TILE [Ochange 7 Addition
NAME NAME —_—_——
______--———'—____-_-._-_—-
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP oITY-§T-2P
TILE [ pelete TILE (O cCnange [ Addition
NAME NAME ]
STREET ADDRESS . STREET ADDRESS <
CITY-ST- 7P — CITY-ST-7IP
TITLE O petete TITLE [Jchange ] Addition
NAME NAME
STREET ACDRESS P STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied w fiting does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this gepori or supplemental reyfort is tryé and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director

of the corporation’ or the receiver or rugtée empowérad te exac is4aport as regyired by Chapter 607, Florida Statytes: and tha¥my name appears in Black 10 or Block 11 if
changed, or on an attachment with aryaddress, g i wered : —
[0 itk S /28 /15 3o 377/66
SIGNATURE: ___SlG STPERD
SIGNATURE ANDAYPEB UM-RRINTED NAME OF SIGNING QFFICEA OR DIRECTOR Date Daytime Phons #

CR2E034 (10/02)




